\3 / J g_ STATE FILE N
Registretion District No. . rlml‘,'v Registration District No. eglstrar’s No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE [whm decessed lived. If instintion: Residence before
a. COUNTY . . STATE b. COUNTY . admissi
St . LO\.‘Ii S . " Mo " St o LO‘IJ.i mission)

b. CITY (If outside corporate limits, give TOWNSHIP anly). Langth.of stay'in’ b c. CITY . : Inside Limits

owe BOGUOBIOI Clayton | ARPEoX. | %  Rock Hill Yerfl No O

. FULL NAME OF (If NOT in hotplhl, give location) imside Limits d. STREET {If outside, give location} Retide on Farm

HOSPITAL O > A n ADDRESS
N ' D Yor O Mo 0] 504 Crestvale Dr., |[vuo mx
3. NAME OF DECEASED First Middle Last 4, DSJE Month Day Year

{Fype or print) Sally A. - Gochenour DEATH Ma 21 1.%3_

6. COLOR OR RACE 7. Harried (X Never Merried [ [5. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER.) YEAR _IF UNDER 24 Hit

w. Widowed [] Divorced. [] 8/27/10 52 ml—Tyl- Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

BERTEEaRe " ) Ma14tary Trans, | Ozark, Ark, HSA.

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Will Johnston Adelaide Manfield J. A. Gochenour

15. WAS DECEASED EVER IN U.5. ARMED -FORCE: | 16, SOCIAL SECURITY N 17. INFORMANT Address

(Yes, gy Unkrown) | ves. give war or dates " 3,2 J. A. Gochenzour,504 Crestvale Dr.

18. CAUSE QF DEATH (Enter only cne cause per i AR A INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: b ONSET AND DEATH

IMMEDIATE CAUSE (&) Gunshot wound of left chest

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 -8
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which gave rise to
sbove cavsr (a),
stating the under-
lying c<ause last,

DUE TO (c]

"PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related ro.the rerminal PART 1il. tf deceasad was fsmale was
disease condition given in PART I (a) thera a pregnancy in last 90 deys.

IDY""I E’N, O Unknerwn

19, WAS AUTOP‘SY 20a. ACCIDENTY SUlC‘DE HCMEI’CIDE 20b. DESCRIBE HOW iNJURY CCCURRED. (Enter nsture of injury in PART | or PART II of item 18.)
PERFORMED? . . )
vesd NoX Self inflicted gunshot wound of chest

20c. TIME OF . Houl

Mo EOI' .
JURY. 3
- . .‘
20d. éjunv OCCURRED 20s. PLACE OF INJURY {e.4., in or about home, | Z0f. CITY; TOWN, OR LOCATION STATE

WHILE AT WORK g form, factory, streef, office bldg., etc.} . . . .
NOT.WHILE ATWORK B | Bedroom of home Roc Missouri

. 1 attended tha d d from _ to. and tast saw m,:..aﬂve on
c 94' 25 P -M - m on the date stated above, and to the bast of my knowledge, from the causes stated.
{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

_Coroner| Clayton; M:Lssourl ‘ 5/27/63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Jr2%d. LOCATION (City, town, or county) (State)

4

5/24/63  |Ozark, Ark, - .| Ogark, Ark,
24. FUNERAL DIRECTOR - ADDRESS DATE RECD. BY I.OCAL REG . I1STRAR'S SIGNATURE @”
_Parker-Aldrich, Webster Groves ,}L. S5-23 063 . % e
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STATEMENT BY LICENSED EMBALMER

{ hereI;y' certify that the body. whose name is recorded on-the reverse side of this certificate was embalmed by me,

" or by : _ Student Embalmer No.

working under my personal supervision.

Student. i
) k Signature of Student Embalmer

Note: . .The above MUST.- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon of license). .
I embalmed._ by a STUDENT, he also shall sign in his OWN handwrmng.
‘If this body is not embalmed fad.should’be so stéted above \,0\
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